2002 UNIFORM BUSINESS REPORT (UBR} ADr 17F12]65%)8,00 am

DOCUMENT #  P99000032336 ecretary of State

1. Entity Name

TONY & WILLIAMS CORPORATION 04-17-2002 90134 031 ***150.00
Principal Flace of Businass Mailing Address

13258 SW B STREET 13258 SW § STREET BUUD (104
MIAMI FL 33184 MIAMI FL 33184

NG AD WOGAINER K

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 7 Applied For
6 11 04 Not Applicable
Zi Counts i Count iti
P ouniry dp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
T ne e e e e e e e mE s e e = =- |m Name.:r - - et et it mE oo e e m ez - L
B A’NIEVES Street Address (P.O. Box Number is Not Acceptable} ]
ree ress (P.O. Box Number is Not Acceptable
640 SW 116TH CRT
MIAMI FL 33174
a City FL Zip Code

8. The ahove nained entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
L)

SIGNATURE =
Signature, typsd or prinied nams of registered ager and fitle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
i oo dous G0 g | Aferay% 2002 FaswilbeSisogo | ' EmCTren g $5.00 oo
i L ’ ! ) Trust Fund Contribution. O Added to Fees
{2 (See'criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DS O Dejete - TITLE [O Change [ Addition
NAME ZAMBRANA, ANTONIO NAME
streer aoness |640 SW 116 COURT STREET ADDRESS
omv-st-ze |MIAMI FL 33174 CTY-ST-2P
TILE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TILE 1 Delete TMLE ) e B e ‘|:| Change 3 Addition
TuiMET T TR T T e o e T T i
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delate THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l_cmr- ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or {ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attac vi ”i nexddress, with alf other like empowered. ﬂﬂ%’ﬂfa Zd.vlém.vf

‘1ﬁ SRR
SIGNATURE: ___X2Aptecidy QUL S0 Aesidnnt fffor _ (305)SSI-r500

" DNTED NAME OF su:mme omcsn on  DIRECTOR 7 Chie Daytimea Phone #

—

AY  S2EZ620

CR2E034 (9/01)



